Photographer

Participation Information
ﬂfﬁ@ﬁ?@ A picture idﬁm,@, wovdh a thousand words

The Indiana Heart Gallery is a traveling photographic exhibit featuring children in foster care who
need and deserve a safe and loving home. If you are interested in volunteering your time and talent
as a photographer to the Heart Gallery, please complete this form and return it to the contact informa-
tion below.

1.Photographer Information (Please print clearly)

Photographer Name:

Address: County:
City: State: ___ Zip Code:
Cell Phone: Secondary Phone:

Email:

Photography Website:

Photo credit to be printed on your image:
(Your name or business is acceptable. Limit to 35 characters. No “.com” please.)

2. Photo Shoot Location / Special Needs
O At my studio

Studio Address:
City: State: Zip Code:

I I'm willing to travel to locations
I'll be traveling from:
(We match children to photographers based on geographical proximity.)

O I'm comfortable photographing special needs children (medical and/or emotional)
3. How did you hear about the Indiana Heart Gallery?

[0 DCS Website [ Facebook O Twitter O Friend or Family Member
O Other:

Please submit this form to:
Amanda Lopez
INDIANA

Twitter.com/INHeartGallery u II:hon(e8: 7(;3)1(75:)3 2204;—;‘(1)70 x5
ax: -
a.lopez@transformconsultinggroup.com

Because enery child deserves a familly to call their omn.

Facebook.com/IndianaHeartGallery ﬂ ﬁ

www.adoptachild.in.gov
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